showed no significant between-group differences with respect to adaptive functioning (family, friends, spouse or partner relationships, and educational or job performance), behavioral or emotional problems, scores on mental health diagnostic scales, or the percentage of participants with a score in the borderline or clinical range (Table 1, and Table S2 in the Supplementary Appendix, available with the full text of this letter at NEJM.org).
A limitation of our study is that because of the sample size, the effect sizes and statistical power in the post hoc analyses were low. Thus, the results should be interpreted with caution. Furthermore, the study was conducted with a nonrandom sample. These findings need replication in a larger population that includes participants with more diversity with respect to race, ethnic background, education, income, gender identity, and sexual orientation, with parents in more diverse sexual minorities (i.e., lesbian, gay, bisexual, and transgender). In addition, such a study would ideally be conducted in a longitudinal population with multiple informants.
In conclusion, in a large, prospective study involving 25-year-olds with sexual-minority parents, there were no significant differences in measures of mental health between those who were conceived through donor insemination and enrolled 2 sought to answer. Medicine residents in programs with flexible duty-hour policies (typically synonymous with longer shifts) reported lower levels of satisfaction with educational quality and well-being than residents in programs with standard duty-hour policies, whereas surgery residents in flexible duty-hour programs reported higher levels of satisfaction with quality of patient care and skills acquisition than those in standard duty-hour programs.
As surgery residents, we believe that these findings reflect the respective biases about work hours between medicine and surgery. Arguably, the surgical culture places value on the stamina needed for long shifts, demanding operations, and lengthy residencies.
The bigger concern is that both trials assume that through duty-hour interventions, we can improve both the quality of patient care and residents' well-being. Duty-hour restrictions are not the silver bullet. Instead, how do we create a culture of competency, quality, and resilience? How do we nurture workplace relationships that encourage teamwork and stave off burnout?
Honest conversation about the culture of our work environment is the sustainable path forward. 
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To the Editor: Desai et al. present data regarding the negative effects of unrestricted shift lengths on educational experience, career satisfaction, and well-being of trainees. Similar studies that have been conducted in the United Kingdom have also highlighted reduced opportunities for training and continuity of patient care with restricted and reduced duty hours but positive effects on work-life balance and enhanced supervision since the European Working Time Directive was introduced for doctors in postgraduate training in 2004.
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We were particularly concerned to see the high levels of burnout that are present in both groups in this trial, even in those with a better
